
ASPIRATING DISSECTOR FOR TONSIL SURGERY

J. D. Thomson, M.D., Atlanta, Ga.

This dissector is similar in form to the Yankauer separator,
but is one inch longer. It is e'/s inches long (over all) and has
a 4 mm. bore, which makes its appearance on the convex sur¬
face of the beak, in the form of an oval opening (9 mm. in the
long axis) with its center IS mm. from the tip of the beak.
On the upper surface, 5 inches from the tip of the beak, is a
counter opening, 6 mm. in diameter. From the end of the
handle projects a nipple with a shoulder (4 mm. bore). The
aspirating tube is 24 inches long and connects by glass "con¬
nection" with the bottle tube. It is of stethoscope tube, as this
does not bend at an acute angle from weight, nor does it slip

Aspirating dissector.

from the nipple. In use, the counter opening is controlled by
the index finger. When closed, the beak opening is in action ;
when open, the beak opening is in abeyance. I have now used
this instrument enough to be able to say that it is service¬
able. The instrument was made by E. B. Meyrowitz, New-
York.

78 Forrest Avenue.

A SYPHILITIC MANIFESTATION IN THE NOSE
REPORT OF TWO CASES

Harold M. Hays, M.D., New York

The engorged mucous membranes, covering the turbinâtes
and the nasal septum, if such mucous membrane is not dis¬
tinctly polypoid, will invariably shrink under the application
of a 1 per cent, cocain solution, to which is added a third part
of a 1: 1,000 solution of epinephrin chlorid. An observation of
equal importance is that if these mucous membranes do not
shrink perceptibly under the application of such a solution,
there is in all probability a syphilitic infiltration of the mucosa.
The nasal mucosa is first sprayed with the solution, after
which pledgets of cotton immersed in the medicament are
inserted into the nose. These are removed in from five to ten
minutes. If the mucosa still obstructs the nose, the inference
is plain that there is some pathologic condition of this mem¬
brane which will not allow it to shrink—probably a syphilitic
infiltration. This is evidenced in the following case reports :

REPORT OF CASES

Case 1.—A man, aged 40, consulted me because of an acute
infection of the antrum on the left side. The entire left side
of the nose blocked because of what appeared to be a marked
deviation of the septum. Attempts were made to clear up the
acute antral condition by shrinkage of the mucosa and suction.
Even under repeated applications of cocain and epinephrin
there was little difference in the nasal space. He was advised
that an operation on the septum would be necessary after the
acute .symptoms subsided. At the end of two weeks, I
attempted to remove what was thought to be the obstructing
cartilage and bone, although I had been advised by the patient
that a similar operation had been performed a few months
before. Incision in the mucosa revealed a very much thickened
membrane without any evidence of bone or cartilage. A Hum-

ber of linear incisions were made in this mucosa, in the hope
that it could be made to shrink, and the nares were tightly
packed.

At the end of two days, I noticed that there was no apprecia¬
ble difference in the nasal breathing space. The patient com¬
plained of a sore throat. Examination disclosed numerous
whitish ulcérations on the right side which looked like mucous
patches. A Wassermann test, taken at once, was reported
four plus. He was immediately referred to a specialist, who
instituted proper treatment. At the end of four weeks, his
nasal condition cleared up completely, and he has been well
ever since.

Case 2.—A married woman, aged 30, was referred to me
because of a complete nasal obstruction on the right side of the
nose for which an operation had been advised. Examination
revealed what seemed to be a large polypoid inferior turbinate
which allowed of no breathing space. This mass became no
smaller after a prolonged treatment with cocain and epinephrin.
I made arrangements for the operation, but in view of my
experience in Case 1 only a few months before, I had a blood
test taken without allowing the patient to know what it was
for. The report óf the Wassermann test was four plus. There
was absolutely no other evidence of syphilis, the woman had
led an exemplary life, and test of her husband's blood, later
on was negative. The administration of proper antisyphilitic
treatment cleared up the nasal obstruction entirely.

COMMENT
A Wassermann test should be made in all cases of nasalobstruction in which the obstruction is due to a thickened

mucous membrane which will not shrink under the application
of cocain and epinephrin.

2178 Broadway.

New and Nonofficial Remedies

The following additional articles have been accepted
as conforming to the rules of the council on pharmacy
and Chemistry of the American Medical Association for
admission   New and Nonofficial Remedies. A copy of
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE
SENT ON APPLICATION.

W. A. Puckner, Secretary.

GUAIACOL BENZOATE —Guaiacolis Benzoas.—Benzosol.
CsH5COO.CeH4.OCH3. The benzoic acid ester of guaiacol.

Actions and Uses.—Guaiacol benzoate is decomposed slowlyin the intestinal tract into guaiacol and benzoic acid, which
exert their usual actions. The liberated constituents areabsorbed and excreted in the urine. It is claimed to be non-irritating.

Its uses are analogous to those of creosote and of benzoicacid. It is said to be useful in incipient pulmonary tuber¬culosis, as an intestinal antiseptic in fermentation, diarrhea,typhoid fever, diabetes mellitus and as a urinary antiseptic incystitis, etc. (See general article on Naphthol Compounds.)
Dosage.—From 0.2 to 0.6 Gm. (3 to 10 grains), in powder,capsule, pill, or suspended in liquids or as an emulsion.

Guaiacol benzoate occurs in minute colorless crystals; odorless orhaving a faint aromatic odor; tasteless or nearly so. Guaiacol ben¬zoate is almost insoluble in water; soluble in ether and chloroform;also soluble in hot alcohol. Guaiacol benzoate melts at from 59 to61 C
With sulphuric acid guaiacol benzoate forms a permanent yellowcoloration. Ferric chloride produces in the guaiacol benzoate-sul-phuric acid mixture a violet color, changing to green and blue, and

on the further addition of nitric acid, to orange and green, or ofpotassium nitrite to green, violet and yellow.On heating with alcoholic potassium hydroxide guaiacol benzoate issaponified and the odor of guaiacol is developed.Guaiacol benzoate is incompatible with the alkalies, which split itinto guaiacol and benzoic acid.
Incinerate about 1 Gm. of guaiacol benzoate, accurately weighed.The ash does not exceed 0.1 per cent.

Guaiacol Benzoate-Seydel.—A brand of guaiacol benzoate, .  . R.
Manufactured by The Seydel Manufacturing Co., Jersey City, N. J.No U. S. patent or trademark.
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